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tractions, sometimes with fatal result. These drugs contain alkaloids 
not yet accurately isolated. Rupture of the uterus following their use 
is not uncommon. As regards malaria complicating pregnancy, 5 
grains of quinine hydrobromate may be given twice daily without 
fear of abortion, if potassium bromide and opium are given to allay 
irritability of the uterine muscle. It is interesting to observe that 
among Cook’s eases were 11 craniotomies, 5 cephalotripsies, 4 decap¬ 
itations, 1 embryotomy and G Cesarean sections. There was also an 
unusual frequency in posterior rotations and ahdomnnl presentations of 
the occiput. 
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Nervous Phenomena following Bilateral Oophorectomy.—A paper 
expressing very decided views, from the standpoint of the neurologist, 
upon this much disputed question was presented last spring before 
the Neurological Section of the American Medical Association by 
Gordon (Jour. Amcr. Med. Assoc., 1914, Ixiii, Kilo). lie has studied 
over a number of years the postoperative histories of 112 eases, in SO 
of which the ovaries alone, in the remaining 23 ovaries and uterus 
were removed. In 34 instances young women suffering from various 
manifestations of neurasthenia, hysteria, or psyehasthenia complained 
of vague disturbances in the abdomen, ami consulted surgeons, who 
at once incriminated the ovaries and removed them. The results in 
9 were an apparent temporary improvement, to be shortly followed, 
however, by a return of the former conditions, while in the remaining 
2f> cases there was no improvement whatever, the former nervous and 
psychic phenomena on the other hand becoming aggravated following 
the operation, in several instances temporary confinement to institu¬ 
tions becoming necessary. In all these cases the removed organs were 
found anatomically normal, and the results of the operation were little 
less than disastrous, in the remaining cases the reproductive organs 
were found to be diseased on one or both sides, and radical operations 
were performed. In most of these patients, local symptoms, such as 
pain in the abdomen and back, etc., were relieved, but subsequently 
nervous phenomena of various types appeared—insomnia, obsessions 
of various characters, restlessness and incapacity for mental work or 
for concentration, and in some cases complete loss of desire for enjoy¬ 
ment, loss of all interest in home and children, and other morbid 
manifestations that eventually necessitated institutional care. Since 
in the removed organs portions of healthy tissue were invariably found, 
the author concludes that the removal of the latter is in some relation 
to the morbid phenomena observed, and that all surgery on the female 
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reproductive organs should, therefore, he ns conservative ns possible, 
no operation being performed tinder nny circumstances on healthy 
organs on account of vague nervous disturbances. 

Spinal Anesthesia in Gynecology,—An extremely enthusiastic report 
on his experiences in the application of spinal anesthesia to gynecological 
work was presented by Gei.ijioiix (Nary. (Ign. and Obal., 11)11, xix, -192) 
to the American Gynecological Society at its last meeting. Although 
able to report but a comparatively small series of eases in which he¬ 
lms used it (127 abdominal and -12 vaginal operations), Gcllhorn em¬ 
phasises the fact that these include practically nil types of gynecological 
procedures, including the most extensive, thereby showing its wide 
range of applicability. lie says that the abdominal walls are more 
fully relaxed than with any other method of surgical anesthesia; 
moreover, in his experience the postoperative course is easier than 
after inhalation narcosis in the majority of cases. In 0 instances 
he was unable for various reasons to give the spinal injection; in .‘1 
in which it was given the effect was entirely insullicicnt, and a 
general anesthetic had to be used throughout, while in a consider¬ 
able number of additional eases a few whiffs of ether were necessary. 
Death occurred in four of his patients, this in no instance, however, 
being in any way associated with the anesthetic. In regard to disagree¬ 
able sequela.*, Gcllhorn.reports one instance of persistent, severe head¬ 
ache, lasting for over a week, a number of milder eases yielding easily 
to bromides. JIaekache lasting one or two days was noted in 10 cases, 
numbness or pain in the feet and legs in 3, a gradually subsiding partial 
paralysis of one leg in 1, and a slight, transient psychic disturbance in 
I. There were no late complications. In a very large proportion of 
cases examined, ncetonuria followed the spinal anesthesia, but disap¬ 
peared spontaneously after about five days, and was apparently with¬ 
out pathological significance. In conclusion, Gcllhorn expresses the 
opinion that the large amount of skepticism with which tins method 
of anesthesia hns been received by the majority of American surgeons 
is the result purely of prejudice, which is bound gradually to give way 
before its demonstrable value, and although he does not make the 
statement in so many words, it is evident from bis article that he has 
adopted spinal anesthesia as his method of choice in a large portion of 
his operative work. 


Lithotrity in the Female.—The great rarity of this operation in 
women as compared with men is commented upon by Guaxpjea.n 
(/Ice. prat. </. Maladies d. Org. C'cmtonrinairrs, 11)14. xi, 30), who 
attributes this to three chief causes, (1) the relative infrequency of 
vesical calculi in women, (2) the facility of access to the female bladder 
through the vagina or by dilatation of the urethra, (3) the dilliculty of 
lithotrity in women. Notwithstanding the easy ways of approach, by 
whirl) many stones occurring in the urinary bladder of the female may 
be removed entire, the author thinks the operation of lithotrity lias 
numerous advantages over the other methods. It is much less of a 
procedure than either forcible dilatation of the urethra or vaginal 
cystotomy, and is not associated with the danger of subsequent incon¬ 
tinence, as is the former, or of a vcsico-vaginnl fistula, as is the latter. 



